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THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


PO is a 45-year-old female of African ancestry. She is the mother of 5-year-old twins and gets little 

physical activity. She drinks a cup of coffee each morning and smokes roughly one pack of cigarettes 

weekly, PO works as an insurance broker and tends to get very stressed during tax season. PO does 

not have any significant past medical history but she does take a daily multivitamin as well as 

melatonin Smg at bedtime to help her sleep. PO's family history is significant for cardiovascular 
isease. 


Which of the following factors increases PO's risk of developing age-related macular degeneration (AMD)? 


Select one: 
Her race % 
Her age X 


Her x 


n Rose Wang (ID:113212) this answer is incorrect. Gender is not arisk factor for 


developing AMD. 


Her smoking history Y 


Mars for this subs 


yn: 0.00/1.00, 
TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 


To know the risk factors associated with AMD. 


BACKGROUND: 


AMD is a progressive condition that can result in blurred vision, specifically in the centre of the visual field. It 
rarely results in complete blindness, but over time, vision worsens and can affect one or both eyes. This 
makes it especially hard for patients to recognize faces and performing daily activities can become a 
challenge. 


Risk factors associated with AMD include: 
© Increased age (particularly >65 years) 
* Caucasian race 
© Family history of AMD - stronger association between early onset and more severe disease 
* Smoking 
* Hypertension 


e Cardiovascular disease (history of MI or angina) or stroke 


RATIONALE: 
Correct Answer: 
* Her smoking history - Smoking is a significant risk factor for developing AMD. 
Incorrect Answers: 
© Her race - Her race does not put her at an increased risk of developing AMD. 
© Her age - Her age is not high enough to put her at an increased risk of developing AMD. 
Her gender - Gender is not a risk factor for developing AMD. 


TAKEAWAY/KEY POINTS: 


Smoking is a major risk factor for developing AMD. Other risk factors include increased age (>65 years old), 
light skin pigmentation, family history, hypertension and cardiovascular disease. 


REFERENCE: 
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[1] Arroyo J. Age-related macular degeneration: Clinical presentation, etiology, and diagnosis. UpToDate. 
https://www.uptodate.com/contents/age-related-macular-degeneration-clinical-presentation-etiology-and- 
diagnosis. 


The correct answer is: Her smoking history 


Which of the following would NOT be an appropriate recommendation to PO to help her prevent the 
development of AMD? 


Select one: 


Eating a diet that follows Canada's Food Guide % 
Decreasing caffeine vV 


consumption Rose Wang (ID:113212) this answer is correct. There is no correlation 
between caffeine intake and AMD. 


Increasing physical activity % 
Smoking cessation X 


Marks for this submission: 1.00/1.00. 


TOPIC: Age-related macular degeneration 


LEARNING OBJECTIVE: 
To know the non-pharmacological options for the prevention and monitoring of AMD. 


BACKGROUND: 


There are numerous non-pharmacological options for the prevention of AMD. These include following a 
healthy diet, increasing physical activity, and smoking cessation. Controlling blood pressure and cholesterol 
should also be recommended to benefit overall health. 


The Amsler grid can easily be used by patients at home to monitor the development and progression of 
AMD. The grid is a series of vertical and horizontal lines with a central dot. The patient looks at the small 
central dot with each eye separately. Patients with AMD may see wavy lines or may notice that some of the 
lines are missing. 


RATIONALE: 
Correct Answer: 


* Decreasing caffeine consumption - There is no correlation between caffeine intake and AMD. 


Incorrect Answers: 


Eating a diet that follows Canada’s Food Guide - Eating a balanced diet that follows Canada's Food 
Guide can help prevent AMD. 


* Increasing physical activity - Physical activity can help prevent AMD. 


* Smoking cessation - Smoking increases the risk of developing AMD and all patients who smoke 
should be encouraged to quit. 


TAKEAWAY/KEY POINTS: 
Physical activity, smoking cessation, and a healthy diet can all help in preventing AMD. 


REFERENCE: 


[1] Arroyo J. Age-related macular degeneration: Clinical presentation, etiology, and diagnosis. UpToDate. 
https://ww.uptodate.com/contents/age-related-macular-degeneration-clinical-presentation-etiology-and- 
diagnosis. 


[2] Arroyo J. Age-related macular degeneration: Treatment and prevention. UpToDate. 
https://www.uptodate.com/contents/age-related-macular-degeneration-treatment-and-prevention. 


[B] Mares JA, Voland RP, Sondel SA, et al. Healthy lifestyles related to subsequent prevalence of age-related 
macular degeneration. Arch Ophthalmol. 2011;129(4):470-480. doi:10.1001/archophthalmol.2010.314. 


The correct answer is: Decreasing caffeine consumption 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


KT is a 70-year-old male with wet age-related macular degeneration (AMD). KT is a retired police 
officer and currently volunteers as a crossing guard near the local elementary school. KT has no other 
medical conditions and is not on any prescription medications, KT takes vitamin D 1000 units po daily 
and uses lubricant eye drops for dry eyes once or twice daily. KT's most recent bloodwork indicated 
that his hemoglobin A1C was 5.6% and low density lipoprotein was 2.14 mmol/L. KT's blood pressure 
was 144/90 mmHg and his heart rate was 72 bpm. 


Which of the following is the most appropriate treatment option for KT: 


Question 4 
1D: 55702 
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Select one: 
Intravenous Bevacizumab * 


Omega-3 x 


sipplorkBntglan Rose Wang (ID:113212) this answer is incorrect. Omega-3 supplementation is 


not recommended for the management of AMD. 
Intravitreal ranibizumab Y 


Photodynamic therapy % 


Mars for this submission: 0.00/1.00. 
TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 
Understand the preferred treatment options for wet AMD. 


BACKGROUND: 


AMD is classified as either wet or dry AMD. Wet AMD accounts for the majority of severe vision loss and 
always occurs in the setting of pre-existing dry AMD. Wet AMD is caused by the presence of a choroidal 
neovascular membrane (CNV). Dry AMD is characterized by white to yellow spots in the central retina called 
drusen, and may or may not be associated with vision loss. 


First-line therapy for wet AMD is the use of vascular endothelial growth factor (VEGF) inhibitors. VEGF 
inhibitors include ranibizumab, bevacizumab and aflibercept. All three agents have similar rates of efficacy, 
with bevacizumab being the most used agent due to its significantly lower cost. 


Photodynamic therapy (PDT) is an option for the treatment of wet AMD, though it is generally reserved for 
refractory cases and would not be first-line. 


Omega-3 supplementation has little to no effect in reducing the risk of progression to advanced AMD. 


RATIONALE: 
Correct Answer: 


* Intravitreal ranibizumab - Vascular endothelial growth factor (VEGF) inhibitors are effective first-line 
options for wet AMD. 


Incorrect Answers: 


œ Intravenous Bevacizumab - Vascular endothelial growth factor (VEGF) inhibitors are effective first- 
line options for wet AMD, but they must be given intravitreally, not intravenously. 


e Omega-3 supplementation - Omega-3 supplementation is not recommended for the management 
of AMD. 


e Photodynamic therapy - Photodynamic therapy is not a first-line treatment option for wet AMD. 


TAKEAWAY/KEY POINTS: 
VEGF inhibitors given intravitreally are the first-line treatment options for wet AMD. 


REFERENCE: 


[1] Age-related macular degeneration. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca/new/documents/CHAPTER/en/c0020. 


[2] Arroyo J. Age-related macular degeneration: Treatment and prevention. UpToDate. 
https://iww.uptodate.com/contents/age-related-macular-degeneration-treatment-and-prevention. 


The correct answer is: Intravitreal ranibizumab 


If KT were to receive photodynamic therapy (PDI) for his AMD, all of the following would be useful 
counselling points, EXCEPT: 
Select one: 
He may recoverlost vision ~ y 
E EA Rose Wang (ID:113212) this answer is correct. Phototherapy will 
ie not recover lost vision and does not prevent further vision loss. 
He may go outside during the day, 48 hours following treatment X 
He may experience a short-term disturbance in his vision following therapy * 


He may experience severe bums if exposed to light soon after phototherapy 3 


Marks for this submission: 1.00/1.00. 
TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 


Question 5 


1D: 55705 
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To understand the main counseling points surrounding photodynamic therapy (PDT). 


BACKGROUND: 


PDT is a procedure in which the light-sensitive dye, verteporfin, is administered to a patient and then 
activated with a laser applied through the eye. The laser activates the verteporfin which produces free 
radicals that damage the vascular endothelium, causing the vessels to close. 


After undergoing PDT, patients will remain sensitive to light for 48 hours and are advised to stay inside, in a 
semi-dark room. Exposure to light can cause severe burns. PDT can result in abnormal vision changes such as 
vision decreases or visual field defects. Patients usually never fully recover lost vision and often lose further 
vision after PDT before plateauing at levels higher than those untreated. 


PDT is used less often in AMD, as vascular endothelial growth factor (VEGF) inhibitors are available, have a 
better side effect profile and are easier to use 


RATIONALE: 


Correct Answer: 


* He may recover lost vision and prevent further vision loss - Phototherapy will not recover lost 
vision and does not prevent further vision loss. 


Incorrect Answers: 


* He may go outside during the day, 48 hours following treatment - Patients will be sensitive to 
light for 48 hours after treatment and they should be advised to remain in a semi-dark room for 48 
hours. 


+ He may experience a short-term disturbance in his vision following therapy - Transient visual 
disturbances such as abnormal vision, vision decrease or visual field defects may develop after PDT. 


+ He may experience severe burns if exposed to light soon after phototherapy - Verteporfin, the IV 
injection prior to laser therapy, causes photosensitivity that can result in severe burns. 


TAKEAWAY/KEY POINTS: 


Patients undergoing PDT should be informed that they will never fully recover lost vision and often will lose 
further vision before plateauing at levels higher than those of untreated individuals. 


REFERENCE: 


[1] Age-related macular degeneration. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca/new/documents/CHAPTER/en/c0020. 

[2] Arroyo J. Age-related macular degeneration: Treatment and prevention. UpToDate. 
httos://www.uptodate.com/contents/age-related-macular-degeneration-treatment-and-prevention. 
[B] Visudyne. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca/new/documents/MONOGRAPH/en/Visudyne. 


The correct answer is: He may recover lost vision and prevent further vision loss 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


ARis a 58-year-old female who is using an Amsler grid to monitor the progression of her age-related 
macular degeneration (AMD). She tells you that she puts on her reading glasses, holds the grid at 
arm's length from her face, and then stares at the centre of the grid. She checks one eye at a time, 
making sure that none of the grid lines are broken, distorted, or missing and that nothing appears 
blurry. AR is wondering if she is using her Amsler grid correctly. 


When using the Amsler grid, AR should: 


Select one: 
Stare at the left side of the grid % 
Not wear her reading glasses * 
Hold the grid. Y 


doce Has Rose Wang (ID:113212) this answer is correct. The grid should be held at a 
Ao normal reading distance, which is roughly 30 - 35 em (12 - 14 inches) away from 
the face. 


Test both eyes at the same time X% 


Marks for this submission: 1.00/1.00. 


TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 
To understand how to use an Amsler grid. 


BACKGROUND: 


An Amsler grid is a useful tool for identifying abnormalities in vision associated with macular degeneration. It 
is helpful for tracking the progression of AMD. It consists of a grid of vertical and horizontal lines with a dot 
in the centre. Patients should cover one eye at a time and focus on the dot while checking to see if any of the 


Question 6 
ID: 55707 
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lines on the grid are missing, blurry, curved or broken. They should also note if the borders of the grid are 
not visible in any part or if any of the boxes on the grid are different sizes. 


Patients should hold the Amsler grid at a normal reading distance (approximately 30 - 35 cm) away from 
their face. If the patient usually requires reading glasses, they should be used during the test. It is important 
that the patient looks at the Amsler grid through one eye at a time. 


RATIONALE: 
Correct Answer: 


* Hold the grid closer to her face - The grid should be held at a normal reading distance, which is 
roughly 30 - 35 cm (12 - 14 inches) away from the face. 


Incorrect Answer: 


e Stare at the left side of the grid - The patient's eyes should remain focused on the centre of the grid 
for the entire duration of its use. 


© Not wear her reading glasses - Reading glasses should be worn if the patient normally requires them 
to read. 


+ Test both eyes at the same time - Only one eye should be tested at a time. 


TAKEAWAY/KEY POINTS: 
When used properly, the Amsler grid is a helpful tool for patients to self-monitor their AMD progression. 


REFERENCE: 


[1] Arroyo J. Age-related macular degeneration: Clinical presentation, etiology, and diagnosis. UpToDate 
https://www.uptodate.com/contents/age-related-macular-degeneration-clinical-presentation-etiology-and- 
diagnosis. 

[2] Age-related macular degeneration. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Hold the grid closer to her face 


To further ensure that AR is using her Amsler grid properly, you should make sure that she 


Select one: 
Uses the grid in an v 
adequately lit room Rose Wang (ID:113212) this answer is correct. Adequate lighting is 
important when using an Amsler grid. 
Uses the grid just before going to bed % 
Holds the grid up against a grey-coloured background % 
Does not watch TV 1 hour prior to using the grid % 


Marks for this submission: 1.00/1.00. 


TOPIC: Age-related Macular Degeneration 


LEARNING OBJECTIVE: 
To understand how to use an Amsler grid. 


BACKGROUND: 


An Amsler grid is a useful tool for identifying abnormalities in vision associated with macular degeneration. It 
is helpful for tracking the progression of AMD. Its design consists of a grid with a dot in the centre. Patients 
cover one eye at a time and focus the other eye on the dot, asking themselves if they notice any of the lines 
on the grid are missing, blurry, curved or broken. They also take note of if the borders of the grid are not 
visible in any part or if any of the boxes on the grid are a different sizes. 


For best results, the patient should complete the test in a well-lit room. The time of day does not affect the 
results of the test, There is no required background colour and watching TV does not affect the grid results. 


RATIONALE: 
Correct Answer: 


© Uses the grid in an adequately lit room - Adequate lighting is important when using an Amsler grid. 


Incorrect Answers: 


© Uses the grid just before going to bed - The environment in which the grid is used is more 
important than the time of day. 


* Holds the grid up against a grey-coloured background - The grid does not require backgrounds of 
a certain color. 


* Does not watch TV 1 hour prior to using the grid - TV should not affect the outcome of the test. 
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TAKEAWAY/KEY POINTS: 
Performing the Amsler grid test in an adequately lit environment is important to obtain accurate results. 


REFERENCE: 


[1] Arroyo J. Age-related macular degeneration: Clinical presentation, etiology, and diagnosis. UpToDate. 
https://www.uptodate.com/contents/age-related-macular-degeneration-clinical-presentation-etiology-and- 
diagnosis. 


[2] Age-related macular degeneration. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Uses the grid in an adequately lit room 


PP is a 72-year-old male visiting your clinic with a question about the most recent Age-Related Eye 
Disease Study (AREDS 2). PP is a retired school teacher and now spends much time traveling and 
golfing. PP has a past medical history significant for hypertension, insomnia, benign prostatic 
hyperplasia (BPH), and Age-Related Macular Degeneration (AMD). PP's medications include 
felodipine 10 mg daily. indapamide 2.5 mg daily, lorazepam 2mg at bedtime, trazodone 50 mg at 
bedtime, dutasteride 0.5mg daily, and tamsulosin 0.8 mg daily. PP would like to know more about the 
AREDS 2 formulation. 


Which of the following is true regarding the AREDS 2 formulation? 


Select one: 


AREDS 2 is most effective when used in early AMD * 


It can be used in {v 5 
patientSQvith, dtp SMD. Rose Wang (ID: 113212) this answer is correct. The AREDS 2 


formulation can be used in patients with dry AMD. 
Regular use can prevent the development of AMD % 


Regular use can restore vision lost to AMD X 


Marks for this submission: 1.00/1.00. 


TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 
To recognize the benefits of the AREDS 2 formulation. 


BACKGROUND: 


The Age-Related Eye Disease Study (AREDS) initially studied a formulation intended to prevent the 
progression of AMD into advanced AMD. The original formulation consisted of vitamins C and E, beta- 
carotene, zinc, and copper. A second study, called AREDS 2, improved upon this formulation by examining 
the effects of lutein and zeaxanthin, as well as omega-3 and omega-6, and by looking at whether the doses 
of beta-carotene and zinc can be removed and reduced, respectively. Beta-carotene has been found to 
increase the risk of lung cancer, especially in patients who smoke or who used to smoke, Therefore, beta- 
carotene was replaced with lutein and zeaxanthin, and the dose of zinc was reduced to avoid Gl upset. Some 
AREDS 2 formulations also contain omega-3 and omega-6. 


The AREDS2 formulation did not show any difference in vision loss compared to the AREDS formulation in 
patients. AREDS 2 is better-tolerated than AREDS and is the preferred formulation for dry AMD. It is not 


effective for use in early AMD and should only be used in individuals with intermediate AMD. The 
formulation does not restore vision loss or prevent the development of AMD. 


RATIONALE: 
Correct Answer: 


* It can be used in patients with dry AMD - The AREDS 2 formulation can be used in patients with dry 
AMD. 


Incorrect Answers: 


* AREDS 2 is most effective when used in early AMD - The AREDS 2 formulation is not effective in 
early AMD, it should be used in intermediate AMD. 


Regular use can prevent the development of AMD - AREDS 2 formulation cannot prevent the 
development of AMD. 


Regular use can restore 
patients with AMD. 


ion lost to AMD - The AREDS 2 formulation cannot restore vision in 


TAKEAWAY/KEY POINTS: 
AREDS 2 formulation is a useful supplement to help slow the progression of AMD in patients with dry AMD. 


REFERENCE: 


[1] Arroyo J. Age-related macular degeneration: Treatment and prevention. UpToDate. 
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https://www.uptodate.com/contents/age-related-macular-degeneration-treatment-and-prevention. 
The correct answer is: It can be used in patients with dry AMD 


Which of the following is the most accurate description of the various types of age-related macular 
degeneration (AMD)? 


Select one: 
Wet AMD progresses and can lead ¥ 7 
to vision loss faster than dry AMD Rose Wang (ID:113212) this answer is correct. Wet AMD 
can lead to vision loss in only a few weeks to months. 
Wet AMD is characterized by numerous large soft drusen * 
Dry AMD is characterized by rapid progression % 
Dry AMD is associated with an exudate % 


Marks for this submission: 1.00/1.00, 


TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 
To understand the differences between wet and dry AMD. 


BACKGROUND: 


Dry AMD makes up the vast majority of cases of AMD. Wet AMD is characterized by the growth of blood 
vessels beneath the retina, Dry AMD usually consists of drusen deposits and atrophy of the retinal pigment 
epithelium (RPE). Wet AMD is associated with an exudate and dry AMD is nonexudative. Wet AMD is more 
severe and is associated with more vision loss than dry AMD, which is less severe and is more associated with 
aging. Dry AMD progresses far more slowly than wet AMD. 


RATIONALE: 
Correct Answer: 


* Wet AMD progresses and can lead to vision loss faster than dry AMD - Wet AMD can lead to 
vision loss in only a few weeks to months. 


Incorrect Answers: 


* Wet AMD is characterized by numerous large soft drusen - Dry AMD is characterized by the 
presence of drusen. 


* Dry AMD is characterized by rapid progression - Wet AMD is characterized by rapid progression. 
© Dry AMD is associated with an exudate - Wet AMD is associated with an exudate. 


TAKEAWAY/KEY POINTS: 
Although less common, wet AMD is a serious disease that can quickly progress to vision loss. 


REFERENCE: 


[1] Arroyo J. Age-related macular degeneration: Clinical presentation, etiology, and diagnosis. UpToDate. 
https://ww.uptodate.com/contents/age-related-macular-degeneration-clinical-presentation-etiology-and- 
diagnosis. 

[2] Arroyo J. Age-related macular degeneration: Treatment and prevention. UpToDate. 
https://iwww.uptodate.com/contents/age-related-macular-degeneration-treatment-and-prevention. 


[3] NIH study provides clarity on supplements for protection against blinding eye disease. 
https://web.emmes.com/study/areds2/resources/areds2_press_release_050513,pdf. 


The correct answer is: Wet AMD progresses and can lead to vision loss faster than dry AMD 


TE is a 69-year-old female who was just diagnosed with early-stage dry AMD. TE is a relatively healthy 
female, She eats a diet that follows Canada’s Food Guide and she walks for 30 minutes every day. TE 
also participates in her local bowling league. TE has a past medical history significant for osteoporosis 
and she takes vitamin D 1000 IU daily, calcium carbonate 1250 mg daily, and alendronate 70 mg every 
Saturday. TE is wondering about the treatment options available for her dry AMD. 


Which of the following best describes the treatment of early dry AMD? 


Select one: 


Low-dose zin¢ is equally effective as high-dose zinc for slowing the progression of early dry AMD ¥ 
Beta-carotene is a safer alternative to lutein in the management of early dry AMD * 


The AREDS 2 formulation is more * 5 
effective than the AREDS Rose Wang (ID:113212) this answer is incorrect. There is 


fofmulaton inimidtinglnavision no difference in prevention of vision loss between the 


Question 10 
1D: 55738 


Incorrect 


ees AKEDS Z formulation and the AKEDS formulation. 


Photodynamic therapy (PDT) has high cure rates for dry AMD when caught early % 


Marks for this submission: 0.00/1.00, 


TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 
To understand the management options for dry AMD. 


BACKGROUND: 


Smoking is the biggest modifiable risk factor for the development and progression of dry AMD. Once dry 
AMD is diagnosed, it cannot be cured. Progression of the disease can be slowed, however, by non- 
pharmacological activities such as smoking cessation and physical activity, and by the regular use of the Age- 
Related Eye Disease Study (AREDS) medication. The original AREDS formulation consists of beta-carotene, 
vitamin C, vitamin E, zinc, and copper divided into two doses per day. However, beta-carotene has been 
associated with an increased risk of lung cancer in smokers, and the high dose of zinc (found in the AREDS 
formulation) has been associated with gastrointestinal upset. A subsequent study has since led to the 
replacement of beta-carotene with lutein and zeaxanthin, a lower zinc dose, and the addition of omega 3 and 
6 (AREDS 2 formulation). There is no difference in the prevention of vision loss between the AREDS and 
AREDS 2 formulations. 


RATIONALE: 
Correct Answer: 


* Low-dose zinc is equally effective as high-dose zinc for slowing the progression of early dry 
AMD - A lower dose of zinc was found to be as effective as a higher dose in slowing dry AMD disease 
progression. 


Incorrect Answers: 


* Beta-carotene is a safer alternative to lutein in the management of early dry AMD - Beta- 
carotene is associated with an increased risk of lung cancer in smokers. 


e The AREDS 2 formulation is more effective than the AREDS formulation in minimizing vision 
loss - There is no difference in prevention of vision lass between the AREDS 2 formulation and the 
AREDS formulation. 


* Photodynamic therapy (PDT) has high cure rates for dry AMD when caught early - Dry AMD 
cannot be cured. 


TAKEAWAY/KEY POINTS: 


There is no difference in prevention of vision loss between the AREDS 2 formulation and the AREDS 
formulation. 


REFERENCE: 


[1] Age-related macular degeneration. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 

Pharmacists Association. https://myrxtx.ca. 

[2] Arroyo J. Age-related macular degeneration: Clinical presentation, etiology, and diagnosis. UpToDate. 

Ma nt ast seen eile essincal ed zeae essa 
iagnosis. 

BI ie J. Age-related macular degeneration: Treatment and prevention. UpToDate. 

https://www.uptodate.com/contents/age-related-macular-degeneration-treatment-and-prevention. 


The correct answer is: Low-dose zinc is equally effective as high-dose zinc for slowing the progression of 
early dry AMD 


Which of the following may occur during a verteporfin infusion as part of photodynamic therapy? 


Select one: 
Shortness of breath % 
Back pain’ 
Hand numbness X% 
Headache * 


Rose Wang (ID:113212) this answer is incorrect. Headache is not common during a 
verteporfin infusion. 


Marks for this submission: 0.00/1.00. 


TOPIC: Age-related Macular Degeneration (AMD) 


LEARNING OBJECTIVE: 


To understand the side effects of verteporfin. 


Copyrig Achieve Corporation Ltd. and the Ac 


BACKGROUND: 


Verteporfin is used in photodynamic therapy for the treatment of wet age-related macular degeneration 
(AMD). During verteporfin infusion, severe back pain can occur. This pain will stop when the infusion stops. 
Potentially irreversible vision loss can occur after a verteporfin infusion. 


RATIONALE: 
Correct Answer: 


* Back pain - Severe back pain can occur during a verteporfin infusion and will stop when the infusion 
is stopped. 


Incorrect Answers: 
© Shortness of breath - Shortness of breath is not common during a verteporfin infusion. 
* Hand numbness - Hand numbness is not common during a verteporfin infusion. 


* Headache - Headache is not common during a verteporfin infusion. 


TAKEAWAY/KEY POINTS: 
Severe back pain is possible during a verteporfin infusion. 


REFERENCE: 


[1] Visudyne. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Back pain 


Finish review 
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